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Mai! Pracessin UNITED STATES
FORM DSEC Section 9 SECURITIES AND EXCHANGE COMMISSION ome ﬁF’PROVAL
Washingion, D.C. 20549 OMB Number: 3235-0076
Expires:
MAY 2 7 2[][]8 FORMD Estimated average burden
Hours per rasponse........ 16.00

. NOTICE OF SALE OF SECURITIES T
Washington, DC ~ pURSUANT TO REGULATION D, | |
110 SECTION 4(6), AND/OR DATE REGEWTD
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ( |:] check if this is an amendment and name has changed, and indicate change.}
Offering of Limited Partnership Interests

Filing Under (Check box(es) thatapply): [ JRule 504 [JRule505 [ Ruleso6  [J Sectiond(s) [JULOE
Type of Filing: ] New Filing [X) Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer _
Name of Issuer {[} ¢heck if this is an amendment and name has changed, and indicate change }

Alpha Equity Global Market Neutral Fund, LP

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (In Hhm “"H'm Il{“lm‘ ‘II‘”"H "”l ‘HH"’
90 State House Square, Suite 1100, Hartford, CT 06103 (B60) 218-1520

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {In

(if different from Executive Offices} 08047716

Brief Description of Business
Private Investment Partnership

Type of Busingss Organization

O corporation X limited partnership, already formed [ other (please specify): PROCESSED

D business trust [ tlimited partner ship, to be formed

Month Year 0 3 2008
Actual or Estimated Date of Incorporation or Qrganization X Actual [ Estimated JUN

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posial Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) I—D_m THOMSON REUTERS

GENERAL INSTRUCTIONS

Federal:
Who Must Fite: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 23¢.501 ¢ seq. or 15
U.S.C. 77d(6}.

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering: A notice is deemed filed with the U.5. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail (o that address.

Where to Fite: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, ore of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Regquired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have odopted this form, Issuers relying on the ULOE must file a separate notice with Securities Administrator in each state where sales
arc to be, or have been made. T a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the preper amouni shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notica in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02} required to respond unless the form displays a currently valid OMB control number. 10f9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past [ive years;

«  Each beneficial owner having the power to vote or dispose, o direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

. Each executive officer and director of corporate issuers and of corporate general and managing parters of parinership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (] Promoter [} Beneficial Owner [} Executive Officer  [[] Director

E General and/or
Managing Partner

Full Name (Last name first, il individual}
Alpha Equity Management LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
90 State House Square, Suite 1100, Hartford, CT 06103

] Beneficial Owner B Executive Officer  [] Director

Of General Partner

Check Box{es) thai Apply: D Promoter

[ General and/or
Managing Partner

Full Name (Last name first, if individual)}
Means, Kevin Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Alpha Equity Management LLC, 90 State House Square, Suite 1100, Hartford, CT 06103

B Executive Officer [ Director
Of General Partner

Check Box(es) that Apply: [] Promater ] Beneficial Owner

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Fioramonti, Vince

Business or Residence Address {Number and Sireet, City, State, Zip Code)
c/o Alpha Equity Management LLC, 20 State House Square, Suite 1100, Hartford, CT 06103

@ Executive Officer [:| Director
Of Gengeral Partner

Check Box(es) that Apply: [] Promoter ] Beneficial Owner

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Townswick, Donald

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Alpha Equity Management LLC, 90 State House Square, Suite 1100, Hartford, CT 06103

(<) Executive Officer ] Director
Of General Partner

Check Box(es) that Apply: [_] Promoter [ Beneficial Owner

[] General andior
Managing Partner

Full Name {Last name first, if individual)
Kochen, Neil

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Alpha Equity Management LLC, 90 State House Square, Suite 1100, Hartford, CT 06103

[ Beneficial Owner [ Executive Officer  [_] Director

Of General Partner

Check Box(es) that Apply: [] Promoter

|:l General and/or
Managing Partner

Full Name (Last name first, if individual)
DeSvastich, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Alpha Equity Management LLC, 90 State House Square, Suite 1100, Hartford, CT 06103

B Executive Officer  [] Director
Of General Partner

Check Box(es) that Apply; (] Promoter ] Beneficial Owner

[ General and/or
Managing Pariner

Full Name (Last name first, if individual)
Krusen, Charles

Business or Residence Address (Number and Strect, City, State, Zip Code)
cfo Alpha Equity Management LLC, 90 State House Square, Suite 1100, Hartford, CT 06103

{Lise blank sheet, or copy and use additional copies of this sheet, as necessary)}
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

" Each promoter of the issuer, if the issuer has been organized within the past five years,

+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccuritics of the issuer.

«  Each execuive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

«  Each general and managing partner of partnership issuers,

E Executive Officer
Of General Partner

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Director

[ General andfor
Managing Panner

Full Name (Last name first, if individual)
Glatt, Alan

Bustness or Residence Address (Number and Street, City, State, Zip Code)
o/o Alpha Equity Management LLC, 90 State House Square, Suite 1100, Hartford, CT 06103

Check Box{es) that Apply: [] Promoter (] Beneficial Owner  [X] Executive Officer [ Director
Of General Pariner

[:] General and/or
Managing Partner

Full Name (Last name first, if individual}
Deakins, John Chadwick

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Trusco Capital Management, 50 Hurt Plaza, Suite 1400, Atlanta, GA 30303

Executive Officer [} Director
OF General Partner

Check Box(es) that Apply: [] Promoter [ Beneficial Owner

I:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Parikh, Ashi

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Trusco Capital Managemant, 50 Hurt Plaza, Suite 1400, Atlanta, GA 30303

Check Box(es) that Apply: [] Promoter  [[] Beneficial Qwner  [] Executive Officer  [[] Director (] General and/or
Of General Partner Managing Partner
Full Name {Last name firsy, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [[) Promoter  [] Beneficial Owner  [] Executive Officer [ Director [[J General and/or
Of General Partner Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ ] Promoter  [] Beneficial Owner  [] Exccutive Officer [ Director [} General andfor

Of General Partner

Managing Partner

Full Name (Last name firs, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

[J Beneficial Owner [} Executive Officer [ Director

Of General Partner

Check Box(es) that Apply: [] Promoter

] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)}
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B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or does the tssuer intend to sell, to non-accredited investors in this offering? .. ... g =
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual?, ot rarseranssrsrressrareerns $ 500.000*
. o . , . Y N
Docs the offering permit joint ownership of a singlewnit? | Ee]s DD
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persens of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Soticited or Intends to Solicit Purchasers
{Check “All States” o ek INBIVIQUal SIES) .............veeeeuaesveeseseresesseserssessessseserassessossasssssssssesssssenn: [ At States
[an ] [ac] faz] [ar] [ca] [co] [er] [me] joc| [r | [6a] [w ]| [m ]
(] [m] [a] [xs] [kv] [ea] [me] [mo] [ma] [m | [ww] [ms] [mo]
) O W ) ) v ) O] o] [ [ [o=]) [7]

v ] [sc] [so] [m] [mx] [ur] [wvr] {va] [wa] [wv] [wi] [wy]

LrR |

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Selicit Purchasers

(Check “All States™ or check individual S18185) ||, uureeiveimnarmseeeremmininsrerennnnmereeea s [ Al States
lac] [ax]| [az] [ar] f[ca] {co} [er] [oe] [oc] [r | [ea] [u ] [m |
(e | [ ] ] [xs] [xv] [ral [me] [mp] [ma] [m] [mn] [ms] [mo]
[Mr] [me| [wv] [wu] [w] [wm} [nv] [wc] [wo] [ou] [ox] [or] [ra]
tri | [sc| [so]| [w~] [7x]| {ur] [vr] [va] [wa] [wv] [wi] [wy] [e]
Full Name (Last name first, if individual}
Business or Residence Address (Number and Stceet, City, State, Zip Code)
Name of Assaciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual 12185 ,........uiesivevnnsssesersnssrsrirssssessesssssssansnsssssssnnsssesasnnserssensaens LJ Al SEES
[au ]| [ac] (az] [ar] [ea] [co] f[er] [oe] [oc] [r | [oa| {m | [m ]
(v ] [ ] [a] [xs] [xv] fra] [me| [mo] [wma] [wm | [mv| {ms | [mo]
[Mr] [xe] [wv] [ww] [w] [wm] [wv] [nc] [wo] [ou] [ox| for | [ra]
[r ] [sc] [so] [m] [x] fur] [vr] [va] [wa] [wv] [wn} [wy] [ ]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities inclided in this offering and the total amount already
sold. Enter “0” if the answer ts “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

24,000

Aggregate Amount Already
Type of Security Offering Price Sold
DEDL ettt s e e b e et e an e $ 0 3 -0
BQULY oo veesseeseeesseressereenees RO s___ o S0
{0 Commen [ Preferred
Convertible Sceurities (including wamants), ..., ebamtehessisbarssassss sy rererernrernrarn s tesenn ] =0 $ -
Parnership Interests .. ... covreesiermessnnnsennissnsssacsesssssanssnssns sirrsiereseeennreneee ¥ 2,000,000,000* $10, 381,845
Other(Specify ) eiiiseeriremerereseireetesssannensnnensanns SR -0- $ 0
Total o eiriecini e eiriern e et en e ns e s s asanrnreeannne 3 24000,000,000% 310, 3819
Answer alse in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the apgregate dollar amount of their
purchases on the total lines. Enter “0° if answer is “none” or “zero.”
Aggregale
[l:::;:);rs Dotar Amount
of Purchases
ACCredited INVESIOIS ... . oeeseisncnssecsisisesasssarsrersansrerssessessserasarsessseversstessesanaas 1 $10, 381,845
Non-2ceredited INVESIONS ... ...oceenrinnirsssrsssrssssssssenssenssssseansessesasssssnsasssesssan ]
Total (for fitings under Rule 504 0nly} | .. o oiiiirriiirrrrenrenrseresnreessinnseesenes H]
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offering of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Questions 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ... oveveeoseesseeeeeseesemesssssaees oo ereme s ees s eser i ese et ene e s
Regulation A .. cceeerenrreanen et e e s s n b aan s e s 5
Rule S04 . oiiiiiinnneennians PO s
L OO eerenanns ]
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject 10 future contingencies. If the amount of an expenditure is
not known, fumnish an estimate and check the box to the left of the estimate,
Transfer AGENCS FOES . uivivieisesmssseresnnes S e s sEsEnE e b masatsane B os__ o
Printing and ERgraving COstS ,......cu.useeesesssssesessarssensnsesneniossssssnnes vevere R os__1o00
LEBAI FEES ..\ eoureeremsssreseesasseasesssesssst st senesessesssan st s mesneasnresesaesnsen R s__20000
ACCOUTIIING FOES | ... . 1terisesssessnisnensssniinssesasassssosessssstasastetenmintsnras . B’ s -0
Sales Commissions (specify finders' fees separalely) ............oooumeenn.. ereerereeneeraeeens rrveresreeemeerassnen B os___ 0
Other Expenses (identify) FIING1BES .. .. coeieeiesieeesiee e e s e bt sae s b besenesaans K s__3000
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*The Issuer is offering an untimited amount of limited partnership interests. The Issuer does not expect 1o sell in excess of $2,000,000,000 in limited
partmership interests. Actual sales may be significantly lower.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.8, This difference is the “adjusted gross
PrOCEEAS [0 LNE ISSUET.™ L, 1. v wewensvuvonsvssavs e vesevsvessbeware ve v e weves rvenevensss s vd Ve Ve vewsaves vena s s vavasin $ 1,999,976,0007
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not known, furmnish an estimate and

check the box to the lefi of the estimate. The total of the payments ksted must equal the adjusted gross

proceeds to the issuer set forth in response to Part C -— Question 4,b. above,

Payments to

Officers,
Directors, & Payments 1o
Alfiliates Others
STAIES ANATEES ., ,11rvureseersssssnsssressessreasesssessersssrssssessersrerssesasesssessssasssesssessasenss I Ks__o
PUrChaSe OF 102 €518 ...+ everreesersesssseseseneraseerens et s sbae st Hs__0 Hs_o

Purchase, rental or leasing and installation of machinery
and equipment ...

Ks__ o Bs_ o
Ks__-0- Hs__-o-

Construction or leasing of plant buildings and facilities

Acquisitien of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSIET PUrSUBNt (0 8 MECEEr} ... . v.veeerieren,

Ks__.0 Bds__-0-

Repayment of iNAEBEEdNESS ... 1 o seeseeereessmeeeesssnssenresesassressessnesssnssassessmesssessennnt Bs__-o BKs__-o-

Ks
WOTKING CAPIL] ., 11vuveessevnssssssnersesessnsssesssnsnsessensassessesssressnssesseseesssssssesnssseesnes Ks__-o 1,999 976,000"
Other (specify);

BJs__-o s __o
Bds
Column Totals Bs__ o 1,999 975 000"

X% 1.999.976,000"

Total Payments Listed (column fotals added) ... ..vcvrieinnsns

ya
D. FEDERAL SIGNATURE /7 ]

The issuer has duly caused this notice to be signed by the undersigned duly authfiy . If this notice is filed under Rule 505, the following
] Exchange Commission, upon written request of its staff,

Issuer (Print or Type)
Alpha Equity Glokal Market Neutral Fund, LP

Name of Signer (Print or Type)
Peter de Svastich

ATTENTION
Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S. C. 1001.)
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*The Issuer is offering an unlimiled amount of limited partnership interests. The Issuer does not expect 10 sell in excess of $2,000,000,000 in limited
parmership interests. Actual sales may be significantly lower.

Copyright 2006 Forms in Word (www formsipword.com). For individual or single branch use only.
5TM 235648.2



